Dr. HUGH THURSFIELD (President) said that in many years' experience he had never heard such a sane and clear address on a difficult subject. He agreed that many physicians had never seen what happened in a case of colitis, because they did not use the sigmoidoscope. He would extend Dr. Hurst's remarks on the bacteriology of intestinal diseases so as to include practically all intestinal infections, with the exception of such specific conditions as typhoid. Bacteriologists, radiologists, and clinicians appeared to have lost their heads on this subject during the last few years, and his hope was that Dr. Hurst's address would do much to bring the profession back to its moorings. With regard to the use of antidysenteric serum, for some years he had noted a group of infants who, particularly in the summer and autumn, had very violent attacks of diarrhcea, with high fever. Several years ago he had concluded that these attacks were probably dysenteric, and in the ward at the Children's Hospital antidysenteric serum was at once given to patients showing these symptoms. The bacteriology was investigated afterwards, and in a fair proportion some types of dysenteric organisms were isolated. He was sure that this course had saved the lives of many infants.
Dr. W. EDGECOMBE.
Dr. Hurst has clarified our somewhat nebulous ideas on this subject; his ability to do so is the result of his systematic and routine use of the sigmoidoscope. It is unanimously agreed that this instrument is essential to the physician in diagnosis and treatment of such cases. My remarks will be confined to the so-called mucomembranous colitis. I agree with Dr. Hurst that the term is a misnomer; that there is no evidence of inflammation either in the appearance of the mucous membrane as seen with the sigmoidoscope or in the histological examination of the mucous dejecta; and that the condition is a neurosis of the intestinal function, secretory and motor, occurring in psycho-neurotic rather than in true neurasthenic subjects. A better name is colica mucosa, or colonic mucorrhoea. His analogy between the disease and asthma is apt and striking. I agree further that infection is of small importance in the causation ; in the more severe cases there may, however, be a late secondary intestinal toxawmia leading to depression of the nervous system and general health, and to the production of a vicious circle.
The condition is a real entity and presents no little difficulty in treatment. We are all familiar with these querulous individuals absorbed in their own ailments (for the disease, though commoner in women, is not seldom met with in men), whose whole life is centred in the abdomen, and who are a misery to themselves and a burden to those about them. Ill nourished, of a dirty, muddy complexion, with a dull, lustreless, inelastic skin, they suffer from constipation, for which aperients are taken in infinite variety, alternated with attacks of colicky pain accompanied by the passage of large quantities of mucus by the bowel. Many of these patients have
